For Commission Lise Ilniy:
coeiy Case: D% /D
-_ T lllinois Commerce Commission U AER Y L
Al JoL 2 A I 527 E. Capitol Avenue GR%%E&&\

Springfield, lllinois 62701

Regarding a Eumplaintxlvjy‘ th;rsun r%aking the complaint): i )T
Against (Utility name): EOMMeNwW EALTH Epison
As to (Reason for complaint)y SASEL o4/ A NOV-EXISTENT PI’?}V/‘VM&EA/T

(4-9-08)CHARGE S HAVE BEEN BULED Ty BOTH OF My ACCOUNTS
413631033 ANp 74 134630 U35 AMP ONE WAS SHUT OFF, THESE
C HARGES HAVE NoT BEEN EXALAINED THROVEH 1IFORMAL col-
PLAVT (ﬂaom% %@)ﬁw;t AM ST, BEING FILLED FOR THEM

in_( H: ‘ o d O {llinois.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:

My mafling address is 2109 W.51°7T s¢, Choo Ml .e0&0F

The service address thet | am complaining sboutis &7 |0 9 W. 5 15T st Ch oo (11

My home telephane is ( 7?3] 955’&5 2

Between 8:30 AM. and 5.00 PM. weekdays. | canbe reacted st~ [ 23] 925 7366

My e-mail address is | will accept documents by electronic means (e-mail) [_] Yes LA
{Full name of utilty compary)_C 6 M M N W 1ZA WTH E7) sV (respondent) is a public utility and is subject
to the provisians of the Iinais Public Utities Act. , e

[

PR Pt

Ilgthe space elow, list the EEe'cific spetiondnf the law, Commission rule(s), ar utility tariffs that you think is involved with your complaint.

\i1e- 83 BAR CABY S OFFCIAL 11l ADr, PULE S ?‘Z 738700

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? IYes [INo

Has your complaint filed with that office been closed? 7 wAS PIRES T _E o T [IYes [ o

FILE A FIRMAL O FPLAVN T




Please state your complaint briefly. Number each of the paraqraphs. Please include time period and dallar amounts invalved with yaur complaint. Use an
extra sheet of paper if needed.

. _ ‘ G382, 88 v
: L3108 BILL FOR 0035 £ 1,735 1WcLUPES 41,
j"g f';ﬁyi;e?' CHARGES ) ﬁ’ﬁggvz ?}:}V /wﬂn/—ﬁ);zs"mﬂ’ 7 PAYMENT AKRANGE mENT

%1 7 0 F 79’ 3 th? < ¥0) 0 7V
”, ON-EX 1S TIENT FRYVIE { KA F
v THER CHAR G F5 ’ﬁ"fﬁp oM NV EX1STI ’?’N VALID CHﬁFGE <

= D T
3, AN ALSOUNTIWNG 1S NEEPED T0 AsCER CUMITIVE PANAGES

ANy I AM BATITLED 10 ACTVAL AvD

BASED 0N RACIAL AWP OTHER DISCR MINATOR)” B o M TRATE

Please clearly state what you want the Commission to do in this case: 7 A4 T THE A 0 P U
s PSCERT A) TL
sToRE SERVICE , A ARP PAMAGE ,

REsToR £ 2 e UNT OF g;“)wmu-fr Wikl
NOTICE: If personal information (such as a social security number or a bank account number) is contained in this complaint form or provided later in this
proceeding, you should submit bath a public copy and a confidential copy of the document. Any persanal information contained in the public copy shauld be
obscured or remaved from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy
should remain legible. If personal information is provided in your public copy, be advised that it will be available on the internet through the Commission’s
e-Docket website. The confidential copy of any filing you make. however, will only be available to Commission employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: __*7 = Qg—o g Complainant’s Signature: %ﬂb

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.

When you finish filling out this complaint farm, you need to file the original with the Commissian's Chief Clerk. When filing the original complaint, be sure to
include ane capy of the ariginal complaint for each utility company compiained about (referred to ag respondents).

VERIFICATION
A notary public must witness the completion of this part of the farm.

l W! M v LDl N sM/ 7 H . Compainant, first being duly sworn, say tha

what it says. The cantents of this petition are true to the best of my knowledge.

BN AN s i

the above patition and know

b, T [N
)

Complainant's Signature

Subsgribed /?y ;ulp«‘n/affirr\nftnbef me on {month, day, year) Ffﬂz /,?8 /68 :
i /é \ f 644/0% (NDTARY SEAL)
>

Sighature, Notary Public, ilfinnis

NOTE:  Failure tn answer all of the questions on this farm may result in this form being returned without PrOCessing.

lcc207/07




